In 1993, we witnessed a revolutionary change in the healthcare system. Hillary Clinton and the Health Care Task Force team proposed changes in healthcare funding that upset the nation. In reaction, for-profit and not-forprofit hospitals began to downsize and form corporate mergers. Many states, such as Hawaii, Oregon, Minnesota, and Tennessee, formed their own healthcare plans. Private practice physicians began to join together into group practices of six or more partners. The most visible entity to emerge during this confusion was the health maintenance organization (HMO). The age of managed care had arrived.
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The source of thisrevolution, the national debt, is continually discussed in the news. In the US in 1993, 12.63% of the gross domestic product (GOP) was spent on health care,' more than any other country in the world. In 1991, Canada spent 10% of its GOP on healthcare expenditures and Great Britain spent 6.6% of its GOP on health care.s Why has health care in the US consumed such a big part of the budget? One reason is that the system has been largely unregulated in the past. Until this time, physician prescribing patterns and diagnostic procedures never were questioned by insurers. Another reason is the constant dilemma of malpractice, which puts increasing pressure on physicians to order numerous procedures and tests.
We, as Americans, are also responsible in that we demand the best in health care. We often equate "best" with "most expensive." Unlike Canadians, we will not wait 8 months for magnetic resonance imaging or a computed tomography scan. We demand instant care and would be outraged if we had to wait several months for a diagnostic procedure. We even complain if we haveto wait more than an hour to see a physician during a routine office visit. Unlike the British, we expect physicians to do whatever it takes to prolong someone's life.To question giving a 93-year-old person tissue plasminogen activator for a heart attack would approach malpractice in some people's point of view. We have neither accepted euthanasia nor learned to accept natural death. In thisway, our own expectations have created the dilemma we currently face.
We continue to hear about the national debt. For several weeks, the government shut down and Speaker of the House Newt Gingrich and President Clinton went T head-to-head over balancing the budget. At the time of thiswriting, the budget continues to be at an impasse. As one answer to the dilemma, Newt Gingrich and the Republican Congress propose cutting Medicare and Medicaid "to protect future generations" from the burden of debt they will incur. Not only have school lunches been cut, but now we are also cutting health care for the poor and elderly.
What is the responsibility of government and society as a whole? Is health care a right of people owed to them by the government or is health care a privilege of only those who can afford to pay for it? Granted that the problems with Medicaid and Medicare have to do with abuse of the system, do these programs need to be eliminated entirely? Are we under no obligation to care for those less fortunate than ourselves or for the elderly? Food for thought. We still have abuse of the system with poor citizens choosing to visit the emergency room for the common cold instead of waiting a few days for a clinic visit. The good that has come out of all of the upheaval is how healthcare providers have become increasingly conscious of costs. To play the insurance game, most physicians prescribe generic drugs and restrict the number of tests ordered. The managed care/HMO mentality has forced healthcare professionals to ask, "Is this really necessary?" and "What is the most efficient method of achieving the desired outcome?" It seems as though we learned to manage money wisely when we realized that health care costs something.
Concerning universal coverage, healthcare reform failed because we are not a socialistic society. Unlike Sweden, Great Britain, and Canada, we do not believe in universal coverage. Most people in the US believe health JOURNAL OF PHARMACY TECHNOLOGY VOLUME 12 JANUARY/FEBRUARY 1996 care is a privilege to be earned. As Americans, we do not believe we are responsible for our fellow citizens. A subtle revolution is occurring, however, in healthcare management. All healthcare expenditures must be justified, HMOs continue to take over smaller hospitals, and small group physician practices continue to merge to form small corporations to compete with HMOs. Increasing competition has forced some costs to go down, as can be witnessed in the pharmacy budget of most hospitals. The manufacturer with the lowest bid usually wins the pharmacy contract. Although subtle, healthcare reform continues to revolutionize medicine in the US.
Is reform necessary? Someone must cap government spending and balance the federal budget. Newt Gingrich, Time magazine's "man of the year," has taken the lead. However, at what cost to society? Must we sacrifice the poor and the elderly to protect future generations?
Even with all the reform taking place, we still have many problems with the current system. Many people in the US face job-lock because they will lose their health insurance if they change jobs. For example, a friend of mine was forced to live separate from his spouse for a year in a different part of the country because she was diagnosed with breast cancer before he started his new job. The "preexisting" condition enables insurance companies to opt out of their obligation to pay; and should be abolished. Are healthcare expenditures really going to decrease when preventative care is denied the urban poor because Medicaid is eliminated? What will happen to the elderly who must choose between medicine or food because of the costs of prescriptions?
There are no simple answers to these questions. It is doubtful that we will ever achieve universal coverage in this country. Hopefully, we will reach some balance between concern over the national debt and concern for our fellow citizens. NOTE: All orders must be prepaid In US dollars. If an invoice is required, add $3.00 to your order. Surface mail postage for the journal is included In prices quoted. Please advise if airmail or special handling is needed. 
